Background: This study examined the prevalence of violence suffered, drug use and risk behaviors in homosexual and bisexual individuals.
Introduction
Historically, problems related to the use and abuse of psychoactive substances are more prevalent in sexual minorities [1] . It is known that many factors contribute to the abuse of alcohol and drugs in this group [2] . Sexual Minorities resort to drug use to combat stressors, cope with negative feelings associated with social stigma and face homophobia [3, 4, 5] . Individuals who express a homosexual and bisexual orientation are considered abnormal and deviant and, therefore, become exposed to homophobic attacks, expressed in psychological/verbal, physical and sexual ways [6] .
In Brazil, homophobia is characterized as a crime [7, 8] . However, the criminalization of the phenomenon has not reduced the rates of violence against sexual minorities. Data of Gay Group of Bahia show that from 1980 to 2005 about 2,500 gays, transvestites and lesbians were murdered in Brazil, representing, respectively, 72%, 25% and 3% of all deaths [2] . Data are alarming and give to Brazil the shameful title of homophobic crimes champion [2] .
Homophobic acts interact to drug use in Lesbian, Gay, Bisexual, and Transgender (LGBT) people and may reflect attempts to deal with stress and trauma resulting from abuse [1] . There is an association between early start to use and abuse of licit and illicit drugs in homosexuals and bisexuals as a result of physical, emotional and sexual abuse suffered [9, 10] .
So, violence against the LGBT group is considered a serious public health problem [11] . In addition to causing strong impact on morbidity and mortality in this population, violence is gradually damaging the biopsychosocial health of the group members, who start to manifest negative psychological consequences [12] , such as low self-esteem, feelings of loneliness, isolation and depression, which can lead to risk behavior, like suicidal behaviors [13] .
Despite the already established relationship between violence, drug use and risk behaviors in sexual minorities, studies that include these variables in the Brazilian homosexual and bisexual population are scarce. Difficulties to obtain data on violence against sexual minorities in Brazil are evident, as these crimes are not always monitored and systematized [14] . The lack of this information makes it difficult to survey epidemiological data on violence suffered, drug use and its consequences in Brazilian LGBT members. The objective was to identify the prevalence of violence suffered, drug use and risk behaviors in a sample of Brazilian homosexual and bisexual individuals.
Method
This is a cross-sectional, quantitative study, which examined the prevalence of violence suffered, drug use and risk behaviors in homosexual and bisexual peolple.
The study included 296 gay and bisexual individuals who gave their informed consent and answered a structured questionnaire proposed in four blocks: i) socio-economic profile, ii) suffered violence, iii) alcohol and drug consumption and iv) risk behaviors. Data collection was performed during demonstrations (Gay Parade) in the municipalities of Juazeiro do Norte and Crato, state of Ceará, Brazil, in July 2013.
The variables of description of the socioeconomic profile were: biological sex (male and female), gender identity (male and female), sexual orientation (homosexual and bisexual), education (complete/incomplete primary, secondary and higher education), marital status (single, dating, stable, married, divorced and widowed), existence of formal work (yes or no), age (years old) and monthly income (reais).
To identify the occurrence of violence suffered, we adopted the answer criteria "YES" or "NO" to the types of violence: i) psychological/verbal, ii) physical and iii) sexual.
For identification of drug use, we questioned whether the participant had had positive or negative consumption in the last 30 days to: i) alcohol, ii) tobacco, iii) analgesics, iv) marijuana, v) cocaine, vi) tranquillizers, vii) amphetamine viii) ecstasy, ix) hallucinogens, x) anabolic, xi) and inhalants xii) other psychoactive substances. In order to facilitate the classification of types of drugs consumed by mechanism of action within the central nervous system (CNS), it was decided to group them into four groups: i) stimulant drugs, ii) depressant drugs, iii) disturbing drugs and iv) other drugs, regarding those who did not fit in any of the previous three classifications.
The adopted classification followed the recommendations of the French researcher Louis Chaloult, that classified drugs in 1971 into three groups: i) CNS stimulants, ii) CNS depressants and iii) disturbing CNS, which, respectively, accelerate brain function, reduce brain activities and distort the user's perception [15, 16] . In this classification, regarding the drugs listed in the study, tobacco, painkillers, cocaine/crack and amphetamines are classified as stimulants; alcohol, tranquilizers and inhalants/solvents as depressants; and marijuana, ecstasy and hallucinogens as disturbing. The other drugs category encompassed anabolic and other types consumed.
To identify risk behaviors associated with psychoactive substance use, we asked whether the participants have experienced, under the influence of drugs: i) dependence situations for consumption, ii) health risks to others and iii) risks to their own health. These questions were answered with "YES" or "NO", and the positive responses were equivalent to presence of problems. As a featured risk behavior, we questioned the group about occurrences of suicide attempts, adopting the criterion response "YES" or "NO" to the phenomenon.
The obtained nominal variables were expressed as number of individuals and percentages. We used the chi-square test to analyze the association between nominal variables. The significance level adopted was 95%. The statistical analysis was performed using Stata software version 11.0.
The study was approved by the Research Ethics Committee of the Faculty of Medicine of ABC, under the opinion number 472,279.
Results

Socioeconomic profile of the participants
Participants were 296 homosexual and bisexual individuals who identified themselves, mostly, with male biological sex (68.6%), male gender identity (67.6%), homosexual orientation (78.7%) median age of 22 years old, predominantly brown (62.2%), single (62.9%), with complete High School (33.2%), no formal work (54.0%) and median income of 678.00 Brazilian reais (Table 01 ). 
Violence suffered on sexual orientation
Among the types of violence suffered ( 
Drug use on sexual orientation
When evaluating the relation between type of violence suffered and sexual orientation and substance use (Table 03) , it is observed in homosexual and bisexual individuals increased demand for use of depressants of the central nervous system on victimization by psychological/verbal, physical and sexual violence.
Risk behaviors on violence, drug use and sexual orientation
As for the consequences of drug use by the study population (Table 04 ), it appears that CNS stimulants and depressants have a association (p≤0.001) bet- ween homosexual individuals to dependence and risk behaviors to their own health and the health of others. Among bisexual individuals, depressant drugs had association as the three types of injuries of harms, respectively, for dependency (p = 0.009), risks to others' health (p = 0.004) and risk to their own health (p = ≤0.001).
As for risk behavior to one's own health, suicide attempts were associated with the type of drug consumed only in the homosexual population (Table 05). In this group, a positive association was obtained between consuming CNS disturbing drugs and attempting suicide (p<0.001).
Discussion
To our knowledge, this is the first study conducted in Brazil that sought to examine the association between sexual orientation, suffered violence, drug use and risk behaviors in a sample of homosexual and bisexual individuals. By analyzing the variables studied, it was observed that: i) psychological/verbal violence is the most prevalent in homosexual and bisexual individuals ii) CNS depressive drugs emerge as a top choice for consumption in homosexual and bisexual people due to the violence suffered, iii) depressant and stimulant drugs showed a stronger association for addiction, risks to others' health and their own health in homosexual individuals, iv) depressant drugs were associated with risk behavior in bisexual individuals v) disturbing, stimulant and depressant drugs were associated with suicide attempts in homosexual individuals.
Scientific evidence has revealed that sexual minorities have high risk for disorders related to psychoactive substance abuse [17, 18, 19] , being more prone to early experimentation, risk behaviors associated with the use, higher rates of abuse/dependence, susceptibility to relapse and difficulties to refrain from the use [1] .
Despite evidence in sexual minorities, it is important to emphasize drug use on sexual orientation beyond the homosexual and heterosexual traditional division. Recent research has begun to introduce and examine the bisexual sexual orientation in this context [2] . Several studies have found that women and bisexual men are also likely to report alcohol and other drugs abuse when compared to exclusive heterosexual and homosexual people [20, 21, 22, 23] .
It is believed that the abuse of psychoactive substances by homosexual and bisexual individuals, although it is a unique and individualized process, appears to be linked to the group as a way to deal with several negative feelings, among them, the insecurity and anxiety about their own acceptance of sexual orientation [24] , even to cope situations of violence [25] , as a result of homophobia.
Violent experiences arise frequently and are part of the day-to-day of homosexual and bisexual population. Study with 526 homosexuals living in Los Angeles showed that 98% of the sample reported having experienced homophobic acts, expressed in the form of emotional abuse, physical and sexual assaults [5] , corroborating the data found in this research, in which all participants of the sample have experienced at least one homophobic act in life, especially emotional abuse.
In Brazil, survey based on data from Disque Direitos Humanos-Dial Human Rights (Disque 100-Dial 100) Human Rights Department of the Republic Presidency [26] revealed that of the 6,809 human rights violations recorded against sexual minorities, involving 1,713 victims, psychological violence was the most reported, representing 42.5% of the total, followed by discrimination, with 22.3% and physical violence, with 15.9% of all reported violations.
Since it is more prevalent, psychological suffering of homosexual and bisexual people is significantly associated with increased drug use, for it is configured as coping strategies to negative thoughts that affect the mental health of sexual minorities as a consequence of victimization [27, 28] .
In this sense, it is inferred that the prevalence for consumption of CNS depressive drugs in bisexual and homosexual participants of this study is related to the mechanism of action of these substances. These drugs, by reducing brain activity and depressing its operation [15] , act as escape valves to cope with situations of violence, allowing the victim to become 'off', 'careless' and 'decentralized' [29] , preventing them to strike back violent acts and, therefore, the persistence of negative thoughts associated with the phenomenon.
Study with 594 individuals living in Los Angeles and New York, from 2009 to 2011, in which 201 (34%) declared being gay, revealed that in the entry model for using CNS depressants, such as tranquilizers drugs, interaction between emotional abuse and homosexual orientation was significant (p <0.05) [30] . These data corroborate those found in this study, in which the use of CNS depressant drugs remained the preferred drugs for use in cases of violence, especially emotional abuse, regardless of sexual orientation.
Although used in face of suffered violence, constant consumption of psychoactive substances can cause adverse effects, increasing the susceptibility of homosexual and bisexuals individuals to occurrence of disorders, among these, dependency and risk behaviors. Evidence suggests that individuals who identify themselves as lesbian, gay or bisexual generally have higher chances for psychoactive substances than heterosexual people [19] .
In this sample, homosexual subjects had greater association between consuming CNS stimulants and depressants and evolving with signs of dependence and risk behaviors of their own health and that of others. In bisexual individuals, the strength of association remained for depressant drugs.
Scientific evidence have indicated that the main risk behaviors consequent to the use of drugs in sexual minorities are unsafe sexual practices [31] , memory problems associated with post-consumption [32] and wishes to use, resulting in signs of addiction [33] .
Dependence to drug use appears to be associated with the mechanism of action of psychoactive substances, especially, those that arouse feelings of joy, euphoria and well-being (CNS stimulant drugs) and tranquility and shutdown of reality (CNS depressant drugs). The sense of pleasure and tranquility obtained with the use of these psychoactive substances increases the potential for dependence, increasing the chances of developing psychiatric comorbidities such as depressive, anxiety and personality disorders [34] and that result in greater health risks of sexual minorities, like the suicidal behaviors [18] .
In this sense, it is observed that as a result of suffered violence and drug use, sexual minorities have susceptibility to mental health disorders and increased chances for suicide ideation and attempts. The relation between psychiatric comorbidities and suicide attempts is already established in the literature [35] . Suicidal behavior in homosexual and bisexual subjects is a result of internalizing and externalizing mental health disorders [35, 36, 37] , consequent to the social stigma, violence and discrimination [18] .
Thus, violence based on sexual orientation implies profound impact on the mental health of LGBT members. Study with minority sexual orientation young people who have experienced high levels of violence were likely to report depression and to attempt suicide than those who experienced lower levels [38] .
In addition to violence, the use of psychoactive substances is strong stressor for the mental health of LGBT members, resulting in suicidal behaviors [39] . In our study, homosexual individuals who used the three types of drugs (CNS disturbing) showed association to suicide attempts for the disturbing drugs, since they, in their mechanism of action, act disrupting the CNS functioning, by causing delusions and hallucinations [15, 16] , increasing the chances for suicide ideation and attempts. In fact, CNS disturbing drugs, such as ecstasy, present greater association for suicide attempts than other types of drugs.
Although important, study findings have some limitations. These data do not allow deepening in face of the multi-causal conditions that can interact for the occurrence of violence against sexual minorities, for drug use and adoption of risk behaviors. With these limitations in mind, it is difficult to generalize the results for all homosexual and bisexual people. Thus, further analysis of these conditions should be investigated.
Despite the limitations, this study provides directions, as it reinforces the alert to the involvement of homosexual and bisexual subjects in violence and drug use. It is evident that this population presents more chances to damage and health problems, which reveals the need to (re) formulate public policies that address protection and citizenship to this group, allowing them to fully exercise their rights as citizens.
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